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A. BASIC IDENTIFICATION DATA HOUNSONREGTERS.

Wt

1. Enter the information requested about the issuer

Namie of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
Alinda Infrastructure Parallel Fund II, L.P. (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
150 East 58™ Street, New York, NY 10155 (212) 838-6400

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

— .
T

0 corporation ® limited partnership, already formed 0 other (please specify):
0 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: l 0 | 6 I I 0 | 8 I B Actual @ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instcad of Form D CER 239,500 only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer musl file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, en the
date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of infofmation contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director ® General and/or Managing Partner

Full Name (Last name first, if individual}
Alinda Parallel Fund GP II, L.P. (the “General Partner™)

Business of Residence Address (Number and Street, City, State, Zip Code)
¢/o Alinda Capital Partners LLC, 150 East 58" Street, New York, NY 10155

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner*

Full Name (Last name first, if individual)
Alinda Parallel Fund GP 11, Ltd. (the “General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, 150 East 58" Street, New York, NY 10155

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General andfor Managing Partner

Full Name (Last name first, if individual)
Beale, Christopher W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alinda Capital Partners LLC, 130 East 58" Street, New York, NY 10155

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Ofticer B Director** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Dyk, Philip W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, §50 East 58" Street, New York, NY 10155

Check Box(es) that Apply: & Promoter 0 Benefictal Owner O Executive Officer B Director** 0 General and/for Managing Partner
Full Name (Last name first, if individual)

Khettry, Sanjay

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Alinda Capital Partners LLC, 150 East 58" Street, New York, NY 10155

Check Box(es) that Apply: 08 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Laxmi, John 8.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Alinda Capital Partners LLC, 150 East 58" Street, New York, NY 10155

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Exccutive Officer B Director** 0 General and/or Managing Partner

Full Name (Last name first, if individual}
Riggall, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, 150 East 58" Street, New York, NY 10155

* of the General Partner. ** Director of the General Partner of the General Partner.

{Use blank sheet, or copy and use additional copies—of this sheet, as necessary.)
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FORMD

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 8 Promoter D Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Alinda Capital Partners LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
150 East 587 Street, New York, NY 10155
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
0 Executive Officer 0 Director O General and/or Managing Partner

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: & Promoter 0 Beneficial Owner D Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Eusiness or Residence Address (Number and Street, City, State, Zip Code)

¢

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

22776056v5
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B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... s $10,000,000*
* The General Partner reserves the right to accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership of @ SINBIE BNIT ..o e LI

4. Enter the informalion requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Citigroup Global Securities Inc.

Business or Restdence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check iNdividUAL SLAES) .....ecuiirviiiirrionesiems e res st b st e b oS e e b W All States
[AL] {AK] [AZ] [AR] [CA] {cO] [CT} [DE] IBC) [FL} [GA] [HIl o]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] (MD] [MA] [M1] [MN] [MS] [MO]

[MT]  [NE] {NV] [NH] (NJ] (NM]  [NY] [NC] (ND] [CH] [OK] [OR] (PA]
[RI] [5C] [3D] [TN] {Tx] [UT] [VTI] VA [wa]  [wv]  [WI] iwy]  [PR]

Full Name (Last name first, if individual)

Aibani, Atilio A. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
Pound View Corporate Center,76 Batterson Park Road, Farmington, CT 06032

Name of Associated Broker or Dealer

PTP Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SLALES) ........coocririerresre e e rert st s st ers s sres st sbs s st sn s ssinssssinnnsenens L) All States
AL] [AK] AZ [AR] [CA (€0] [€T] [DE] [DC] [FL] [GA] (H1 [In]
(IL] (1] (1a] [KS] (RY] (LA] [ME] [MD] [MA] (M} [MN] MS [MO]
[MT]  [NE] (NV]  [NH] NJ [(NM] NY NC ND [OH] [OK] JOR] PA
[R1) [:101] {sp] [TN] [IX] (UT] v [MA) [AWA] [AvV] (Wi (Y] [PR]

Full Name (Last name first, if individual)

Masiello; Stephen J,

Business or Residence Address (Number and Street, City, State, Zip Code)

Pound View Corporate Center,76 Batterson Park Road, Farmingion, CT 06032

Name of Associated Broker or Dealer

PTP Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IdividUAl STALESY ......ociiiiiiiiaiti e e e et et et e s RE L e s ar s e 0 All States

AL] [AK] AZ [AR] [CA] [€a] [€n (BE] (D] (FL] GA| [HI] 1L}
119} [N] (1A} [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO]
(MT]  [NE] (NV] (NH] [NJ] [(NM] [NY] INC} ND loH]  |OX|  [OR] PA
[RI] iSC] [SD] [TN] [IX] (uT) v [YA] [vA]  [WY] wi VY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Dunham, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Pound View Carporate Center,76 Batterson Park Road, Farmington, CT 06032

Name of Associated Broker or Dealer

PTP Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check INAIVIBUAL SLIIES) ........ociiiiieiiriieerr s e 88 [0 All States
AL] [AK] [AZ)] [AR] (CAl (€Ol [CT] [DE] [DC] [EL] [GA] [HI] i
[1L] (1] JA] [KS] [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT) [NE] NV [NH] [NJ] [NM] NY NC| ND OH [OK] JOR] PA
[R1] [SC] [SD]) [TN] [IX] [UT} (¥T] [(MA] WA [wy]  [wl Y]  [PR]
Full Name (Last name first, if individual)
Roberts, Matthew J.
Business or Residence Address (Number and Street, City, State, Zip Code)
Pound View Corporate Center, 76 Batterson Park Road, Farmington, CT 06032
Name of Associated Broker or Dealer
PTP Securities, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIVIBUAL STALES) ..civiiisiiiimieiirsis ettt 1ttt es 7o e s L 0 All States

ALl [AK]  [(AZ) [AR]  [CA] [CO) [CT]  (DE] [DC]  (EL]  [GA]  [H] (D
ML [N (4] [KS]  [KY] [LA]  [ME}  (MD] [MAl (MY [MN] [MS] (MO}
MT]  INE] NV [NH] [N NM] O [NY] (NG INDI Joml [OKE  [OR]  [PA
RO [SC]  (SD]  [TN]  [IX] [UT) [VI] (YAl (WAl (WV] [WI}  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inends to Solicit Purchasers

(Check "All States” or check INAIVEAUAL STAIESY ...c.ouivuiuiinssiireisinisi e seses e e bbb 0 All States
[AL] [AK] (AZ)] [AR] [CA] [COl [CT] [DE] (e [FL] [GA] (Hl] [ID}
[TL] [IN] [Al [KS] [KY] [LA] [ME] [MD] MA) M1 [MN] [MS] [MO]

[MT]  [NE] INV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] {Pa)
[R1] IsC] [SD) [TN] [TX] (Ut [VT] [VA] WAl [(wWv]  [W] (wY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already sold. *
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and aiready exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL oo tev e s et tr et s ane e s ema bRt enS et e R R e Ee AR E LTRSS ene b be ek ns et $0 $0
EAQUILY 1o oo e tveretosaeresseeares s saes b e smms b s s b s SR Rt $0 30
0 Common O Preferred
Convertible Securities (INCIUGING WAITANIE) ....c.c.oviimiiercceecr e v s seb s es $0 $0
PAMNETSNID IMEEIESIS ..ottt et sbb b0 e s e e $3,000,000,000* $1,143,100,000
Qther (Specify DOV OO U $0 50
TOLAD oottt ee e ee et e et st s bes s b ben bt e e s ke A AR AT PR e e d RS AR et a et n s s $3,000,000,000* $1,143,100,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [UVESIOIS ..o oeiiiieet et srreersemeeeeesemeteseasstebeaeasssesebamessseme s emseareesemi b s habt s b be sk s ben e s s s smnen s st e bm b e 25 $1,143,100,000
INON=ACCTEHIEED INVESLOTS ....vveveetietetes vt etee s ems e et st es s e sia st s s st s e st e et b s e s s bn 0 50
Total (for filings under Rule 504 0nlY)........oociiicicecececrm e ss o s b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Sccurity Sold

TYPE OF OFTETINZ ...o.rvoveevrvirersiet s cecs e e e b SRR TS ES A s E s

RUIE 505, oottt ettt ee e eee O EAL 6 E SRR E 4P SRR SRR b bR SR

REBUIALION A ..ot e s s et

RUIE S04 st itittesseree v e cee e eieet b e eaebaeeresseaare s e esseaseas s e b e aetAA ek e e e R o8 R 17 b e re e ha eSS RSt SRR re e e

v Y A WA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to futurc contingencies. If the ameunt of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate,

Transfer ABENL'S FEES ..ot et b emteuenbeseni et sE e Eena e st R s

PrINtNG And ENZIAVING COSIS00 . oruverimieiirtimeieretrae s cos s ses s seseees e ece e oo b4 40T E LR ESH8 1500880 £ Ao b b
| LEEAI FEES .. ......oovitieirerienieiessnrs cemacanres st st eresae b oo raese s e e et s s e em e e41 841 HE AP TE 3PS 1 TR 811 PEESEESSLHOEERLSRL SEbEER heE13
ACCOUNIINE FEES ... iiuitiiotiieitie et e et et cce st b ot e b et st s b8 ms iR 24 et o828 8 8P4 2 20120128 R L0 oot et
ENZINEEIINE FES.. .1 rmr e icrtiee e rerereemsemsessemressens s cesecees bbb et 1440841508522 01 S22 £00 R8st b
Sales Commisstons (specify finders” fees SEParately) ...
Other EXPEnses (HEBNLIEYY .o..ecere ettt ce e T b 1SR SF8 SR SRS h e st

3T OO U OO DO O DTS OO O P SUTUU PP UU PP E SO SOP

" B O B B B ®
Ll
*
-

n $2,500,000**

* In the aggregate, with one or more affiliated funds that the General Partner may establish . The General Partner may aceept commitments in excess of this amount
and may direct contributions be made through one or more alternative investment vehicles. / ** The Fund and the affiliated funds will bear all legal and other expenses
incurred in the formation of the Fund and the offering of the interests (other than placement fees), up to 2 combined amount not to ¢xceed $2.5 million. Organizational

expenses in excess of this amount, and any placement fees, will be borne by its manager.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. i te i ice gi i to Part C - tton 1 and total ex furnished i
b. Enter the difference between the aggregate offering price given in response to Question 1 and to! penses furni in $2.997.500,000°

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the iSSUET." ...

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is nat known, furnish an estimate and check the box to the lefi of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
AfTiliates Others
SALATIES BN FEES ......oevcee e ccteisesesereresrarsererar s rane seressearas s esessemtessemte e se bt AL AE AR T Ay S s S ma et ne e tant s as% 0%
PUFCHASE OF TEAI ESLALE . .......ooverveeeenseeim b et ere e sar st bt ea s ems e bbb s s s bm bR s b ear e ev g e Os 0os
Purchase, rental or leasing and instaflation of machinery and equipment ... 0s 0s
Construction or leasing of plant buildings and facilities ... as 0%
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ METZET) ... ovonrrrcrrvieeecrnnenss 0% as
Repayment 0F INAEDIEARESS .........cvuriirserroricime i remse s e ss st b b bt 0% os
WOTKINE CHPILAL ......oorvoeeeesreaecessesnisens s st s b e sess s eress b e ams s b SR b A st s os 0%
Other (specify): Investments and related costs os & 52.997,500,000°
.................... 0s os
COIUMII TOALS 1..v et ems et res s oo e e st b sas bR eet b sabe s b+ bt e ond s sa e s s s e mba e nemmassbd T s rAn s Rpen TR 0s N $2.997,500,000*
Total Payments Listed (columns totals added)... ..o icorieninirnienienis st sranenen » $2,997,500,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature g@’%
Alinda Infrastructure Parallel Fund II, L.P. M

Date
February 11, 2009

Name (Print or Type) Title (Print or Type)

Christopher W. Beale Director of Alinda Paralle] Fund GP i1, Ltd., the gencral partner of Alinda Paralle! Fund GP

li, L.P., the general partner of Alinda Infrastructure Paraile! Fund [l, L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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